2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 17, 2000 8:00 am
EXPRESS FLORIDA REALTY, INC. Secretary of State
05-17-2000 90955 025 ***]158.75
Principal Place of Business Mailing Address
2699 COLUINS AVENUE 9572 ABBOTT AVE
SUITE 107108 SURFSIDE FL 33154
MIAM) BEACH FL 33140
us
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0447420 Not Applicable
Zp . Cour.'nry - Z{p Country 5, Certificate of Status Desired $8'75 Addi!jonal
- - —_— -- : - - -Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKKER, PIETER Street Address (P.O. Box Number is Not Acceptable)
9572 ABBOTT AVE
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o e ) m
9. $h|sf_<|:l0rpoarat|<_)n is et;glbl{(’e t? satnffydlfégtangwbte FILE NOW!! FEE f":‘r $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCHS IN 11 _
TITLE PVST ] Delete TITLE [ change [ Adoition | &
NAME BAKKER, PIETER NAME &
<
STREET ADDRESS | 9572 ABBOTT AVENUE STREET ADDRESS o
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP w
[+sl
TILE [ Delete MLE ‘ [ Change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 selete TITLE [ change ™ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iF )
TITLE O pelete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the information sydplieg wi € Tipt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atTEpor! is fue and ; e and that my signatyr® 3hall have the same legal effect as if made under oath; that | am an officer or director
& 1his report as requ Wy Chapter 607, Fiori tatutes; and that my name appears in Blbck 11 or Block 12 if
e-empowered. 5,.
5 # = {
T K UEX 4} 495 36/0
TRAME OF SIGNING OFFICER OR DIRECTOR Date / /‘7 aytime Phona #

7



